case there was no more disfigurement than in those operations of lateral rhinotomy done for malignant growths in the ethmoidal region. In my case of pituitary tumour, the operation amounted to removal of nasal process of superior maxilla, submucous resection of the posterior third of the septum, and entering the sphenoidal sinus by the interseptal route. The sinus did not appear to be more than 1 in. to 11 in. from the external wound. The patient, a schoolmaster, had partial bilateral blindness, and as a result of the operation he was able to return to his school duties. I have not heard from him for some months, so I do not know his present condition. I recommend lateral rhinotomy because of the advantage of bringing the field of operation so near to the surface.'
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